FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5 98 LORIDA DEPA T OF ST
COHPOF:/‘\TION Ay O anten B, Mortharn Mar 10 1997 8:00am

ANNUAL REPORT Secrelary of Stale

1997 Secretary of State
DOCUMENT # P96000050116 (8)

1. Corporation Narme

VALLBHA, INC.

Principal Plase ol Bus s o Mailing Address
12320 FOUR OAK RD. 12320 FOUR OAX RD.
TAMPA FL 33624 TAMPA FL 336244214
3. Date Incorporated or Qualified 3a. Data of Last Aeport
o 06/12/1996
2. Principal Hace of Business H?n.c ailing Address 4. FEI Number Applied Far
21] _ 26] jo WALIEC SANDEES AG —- 33% 437 | s Nol Applicable
Suite, Ay # gl Suite, Apt. #, elc. " ] 8.75 Additional
. - B. Certificate of Status Desired . [
[22] ] 27103510 N DALE MABRY .# ( , : ‘ Fee Required
L Oy & Sl | City & State 6. Election Campaign Financing $5.00 May Be
28] 28| TAMPH E Trust Fund Contribution 0 Added 1o Fees
| op ... Goantry - Zp Country 8. This corporation has liabiity for intangitia tax under s, 199.032,
24‘ e ] 25] 28 3 (0 ( { ;ﬂ l.l S Florida Statutes ﬂm ves [1No
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANDERS, WALTER 81| Name
13010 N. DALE MABRY HWY. 82| Street Address (P.O. Box Number is Not Accaptabls)
SUITE ONE ;
TAMPA FL 33818 83
B4} City FL 85| Zip Code

(™44, Pursuant (G lhes provisions of Seohons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur%ose of changing its registered
affice or regsstered agerp, or hoth, jh the Stale of Florida, Such change was authorized by the corparation's board of directors. | hareby accept the appaintment as registered
agent. Tam farliar wilh g pgs X
SIGNATURE | ,

it Ihg obhgations of, Section 607.0508, Florida Statutes,

WALTER MAMDERS DA?EZ* [19~-97

i, Typed oMY vt gl of registerest agen o it of pppdcable (MGTE: Regislered Agart Bignatre required whan reinslatng

T GITICERS AND DIRFCTORG (B2 ADBITIONSICHANGES T OFFICERS AND DIRECTORSIN 21
T b T TELETE TMTLE [ Change ™ T Agdition | 5.
HAME PATEL. JAYKR'SHNA J 1.2 NAME §
s aoness | 12320 FOUR OAK RD. 1.3 STREEF ADDRESS g
oy oo | TAMPA FL 33624 1A CTY-51-2P &
e D [T oeLeTe 21TME Tl cnange [ Addition O
N PATEL, SMITABEN J 2.2 NAME
sueeramess | 12320 FOUR OAK RD. 2.3 STREET ADURESS
cives-ze | TAMPA FL 33624 2 4 CITY-ST- 2P
NEMi § 3.2 NAME
SIRET T AGUHESS 33 STREET ADDRESS
grvsize | i 34, GITY-5T-7IF
Tt LT pecTe 4TTILE [Tchange [ Addition
NAI 4.2 NAME
STREFT ATDRFSS 43 STREFT ADDRESS
CIY-S1- Al 4.4 CITY-§T-2P

_HI_LE__ R B o [:] DELETE 5.1 TITLE D Change [::] Addition
NAKF 5.2 NAME
SIHEET ADDRESS I 5 3 STREET ADDRESS

oresere | 54Ty -51-2¢
mE CTDecere &1 TILE Tl change L] Addition
NAME £2 NAME
SUREEL AN 55 63 STREET ADDRESS
Gty 1 2 §4 CITY-51-2P

14.7Td5 Moreby ceriity hat the information suppied with this filing coes net gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
infarmation indicated on this annual repon of supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath. that
1@ an ofliser of dreclor of Ihe Gomparation of 1he recever or tustee empowered to execute this repor as required by Shapter B0, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 1f echanged. for on an attachment with an address.

SIGNATURE: R RI I 2 I L q1 _

NATURE AND TYPED OR PRINTED NANE OF SiGMING OFFICER DR DIRECTOR

Daytime Fhone &



